N Employment 
Development 
■ Department 

State  of  California 


Page  number  _ 


12  31 

QUARTER 

ENDED  DUE 

ZIU/  /2012/ 4/01784 

/005/03/LZIU 


QUARTERLY  CONTRIBUTION 
RETURN  AND  REPORT  OF  WAGES 
(CONTINUATION) 

REMINDER:  File  vour  DE  9 and  DE  9C  together. 

You  must  RLE  this  report  even  if  you  had  no  payroll.  If  you  had  no  payroll, 
190nptete Items Cand^  q2  H DEUNQUENTIF  01 

NOT  POSTMARKED 
OR  RECEIVED  BY 


31  11 


L 


LC 


C 


QTR 

0 


EMPLOYER  ACCOUNT  NO 


J3 

6 

8 

6i 

5 

DOWNTOWN  CENTER  BUSINESS 
IMPROVEMENT  DISTRICT 
626  WILSHIRE  BLVD  #200 
LOS  ANGELES  CA  90017 


I 

pi  I I cl  I t|  | 


sn  wn  ao 


m 


BTECTTVE  DATE 

Mo.  Day  Yr. 


A.  EMPLOYEES  full-time  and  part-time  who  worked  during 
or  received  pay  subject  to  Ul  lor  the  payroll  period  which 
includes  the  12th  ot  the  month. 


1st  Mo. 


2nd  Ma  3rd  Mo. 


Check  this  box  if  you  are  reporting  ONLY  Voluntary  Plan  Disability  Insurance  wages  on  this  page. 

Report  Personal  Income  Tax  (PIT)  Wages  and  PIT  Withheld,  if  appropriate.  (See  instructions  for  Item  B.) 


c-D  NO  PAYROLL 


H.  PIT  WITHHELD 


E EMPLOYEE  NAME  (FIRST 


CALIFORNIA  Ey 


H.  PIT  WITHHELD 


(Ml)  (LAST 


TOTALl sui/sdi  wages  this  quarter 

F.  TOTAL  SUBJECT  WAGES  IkVlf  QP1 

SUI  TXBL  WAGES  7,000  LIMTS3 


H.  PjT  WITHHELD 


259,850.35 


NUMBER  OF 

yjj 


G.  PIT  WAG! 

*********** 


************************ 


fAL  PIT  WITHHELD 


O.  I declare  that  the  information  herein  is  true  and  correct  to  the  best  of  my  knowledge  and  belief. 


M 

V-JL 

. V 

[El 

^AGEST 

fTTTTTTTT 

pr-p 

i i A 4 1 

. 

.:.  -• 

3,3 

116  LIMIT 

U L 1 

SES 

E.  EMPLOYEE  NAk 

[ITT] 

Signature  Required Title Phone  ( ) Date 

(Owner,  Accountant,  Preparer,  etc.) 


MAIL  TO:  State  of  California  / Employment  Development  Department  / P.O.  Box  989071  / West  Sacramento  CA  95798-9071 


Fast,  Easy,  and  Convenient! 

Visit  EDD’s  Web  site  at  www.edd.ca.gov 


CU 


Employment 


EDD  Development 


Slate  of 

C a 1 i rp 

r n i a 

Page  number 

<c. 

of 

QUARTER 

ENDED 

12 

31 

QUARTERLY  CONTRIBUTION 
RETURN  AND  REPORT  OF  WAGES 
(CONTINUATION) 

REMINDER:  File  vour  DE  9 and  DE  9C  together. 

You  must  RLE  this  report  even  if  you  had  no  payroll.  If  you  had  no  payroll, 
jcgnple.e Items Candt^  q2  ±1  DEUNQUENTIF  01 


DUE 

ZIU/  /2012/4/01784 
/ 005/03/LZIU 


DOWNTOWN  CENTER  BUSINESS 
IMPROVEMENT  DISTRICT 
626  WILSHIRE  BLVD  #200 
LOS  ANGELES  CA  90017 


DELINQUENT  IF 
NOT  POSTMARKED 
OR  RECEIVED  BY 


31  11 


LC 


QTH 

0 


EMPLOYER  ACCOUNT  NO 


a 1 

6 

8|6£ 

5 

6 

A.  EMPLOYEES  full-time  and  part-time  who  worked  during 
or  received  pay  subject  to  Ul  lor  the  payroll  period  which 
indudes  the  12th  of  the  month. 


□ Check  this  box  if  you  are  reporting  ONLY  Voluntary  Plan  Disability  Insurance  wages  on  this  page.  i — i D.VDnM 

Report  Personal  Income  Tax  (PIT)  Wages  and  PIT  Withheld,  if  appropriate.  (See  instructions  for  ttan  B.)  *'*  I — I NU  ™YHULL 


D SOCIAL  SECURITY  NUMBER  E.  EMPLOYEE  NAME  (Fll 

Ipgsj  54^36  1 J [Apja|rvfo: 

F.  TOTAL  SUBJECT  WAGES 

l5  394  38 

D.  SOCIAL  SECURITY  NUMBER 

;,284  84  1|402 

F.  TOTAL  SUBJECT  WAGES 

00  985  61 

D.  SOCIAL  SECURITY  NUMBER 

,535  60  2768 


rrm 

E.  EMPLOYEE  NAME  (FIRST  NAME) 


F.  TOTAL  SUBJECT  WAGES 

7 124  20 

3 jfIityViumber 

:j  J9033 


m 

DIXON 


T — 1 — r 


; llj 

G.  PITWAGES 

Ip  985  61 

ST  NAME)  I 


coin 


lit 


H.  PIT  WITHHELD 


1... 


l429  08 


ANDERSON 


jL 

D SOCIAL 


l548 

F.  TOTAL  SUBJECT 

l23  250 

D.  SOCIAL  SECURITY  NUMBER' 

555  85  9090 

fc  L .:. 

F.  TOTAL  SUBJECT  WAGES 

06  249  98 

D.  SOCIAL  SECURITY  NUMBER 

558  17  5643 

111  i!  1 _ 

F.  TOTAL  SUBJECT 

25  350 

L 

D.  SOCIAL  SECURITY  NUMBER 

558  85  5406 

L 

L : 


E.  EMPLOYEE  NAME  (FIRST  I 

[HERMAN 

!r..L.  1 I.„.  L„.i....i 

G.  PrT WAGES  

m i ,21 390  00 

E.  EMPLOYEE  NAME  (FIRST  NAME)  (M.I.)  ( 

-JA<r°B..  c 

G.  PITWAGES 

16  249  98 


E.  EMPLOYEE  I 

MICHAEL 

l I 


LLL111111 

H.  PIT  WITHHELD 

805  32  ! 


TTI 1 1 1 1 1 II I ! 


H.  PIT  WITHHELD 


(M  l.)  (LAST 

™ GCLftRK  OAMJ 

23«#1  43  ~n  2- 

i_J  i U LJ  L 


E.  EMPLOYEE  NAME  (FIRST  NAME)  ^ (Ml.)  (b 

JOHN 

J klJLJ 1 i i 1 i I 1 1 i 

Q.  PrTWAGES 

18  964  98 

LJ..  ; i L 

J.  TOTAL  PIT  WM3ES  THIS  PAGE 


mm 


103  730  58 


TTTTTTTTTTTOTTI 

.LJL.JL.l-iJ L..j...J..i.-JLO---L.j 


€ 

>6 

! 1. 1 

I.  TOTAL  SUBJECT  WAGES  THIS  PAGE 

c®  Is® 75  0 n 

L GRAND  TOTAL  SUBJECT  WAGES  

ikj I U I U-l  I 11 1.J  La.. i i ^ I t_4_l J li 

O.  I declare  that  the  information  herein  is  true  and  correct  to  the  best  of  my  knowledge  and  belief. 


K.  TOTAL  PIT  WITHHELD  THIS  RAGE 

5 552  77 

•. — 7« . I 1 1 I 


M.  GRAND  TOTAL  PITWAGES 

■ mu 


Li 

y 

P i 

I — SI — ! — ! 

IL  L ! 

Signature  Required 


_ Title . 


(Owner,  Accountant,  Preparer,  etc.) 


Phone ( ) . 


. Date . 


DE  9C  Rev.  1 (1-12) 


MAIL  TO:  State  of  California  / Employment  Development  Department  / P.O.  Box  989071  / West  Sacramento  CA  95798-9071 

Fast,  Easy,  and  Convenient! 


' m Visit  EDD’s  Web  site  at  www.edd.ca.gov 


cu 


EDO  Development 


Employment 

Development 

Department 


State  of  Cali 


g>rwia 


Page  number 


QUARTERLY  CONTRIBUTION 
RETURN  AND  REPORT  OF  WAGES 
(CONTINUATION) 

REMINDER:  File  vour  DE  9 and  DE  9C  together. 


12  31 

QUARTER 

ENDED  DUE 

ZIU/  /2012/4/01784 

/ 005/ 03/LZIU 


DOWNTOWN  CENTER  BUSINESS 
IMPROVEMENT  DISTRICT 
626  WILSHIRE  BLVD  #200 
LOS  ANGELES  CA  90017 


Ybu  must  RLE  this  report  even  if  you  had  no  payroll.  If  you  had  no  payroll, 
jcgnplete  Items  C and 


*$1  02  11 


DELINQUENT  IF  01 
NOT  POSTMARKED 
OR  RECEIVED  BY 


31  11 


LC 


QTH 

4l 

lTI 


EMPLOYER  ACCOUNT  NO 


6 

8 

6i 

5 

A.  EMPLOYEES  full-time  and  part-time  who  worked  during 
or  received  pay  subject  to  Ul  lor  the  payroll  period  which 
includes  the  12th  ol  the  month. 


□ Check  this  box  if  you  are  reporting  ONLY  Voluntary  Plan  Disability  Insurance  wages  on  this  page. 

Report  Personal  Income  Tax  (PIT)  Wages  and  PIT  Withheld,  if  appropriate.  (See  instructions  for  item  B.) 


c □ NO  PAYROLL 


D.  SOCIAL  SECURITY  NUMBER 

_ f_ 


E.  EMPLOYEE  NAME  (FIRS; 


[562  74  0840  _RONALD 

F.  TOTAL  SUBJECT  WAGES 

MBniD 


D.  SOCIAL  SECUFfrTY  NUMBER 

75  9617  J]' 

F.  TOTAL  SUBJECT  WAGES 


ST  IN 


1 COLCOL 

miinmnn 

M PIT  WITH W PI  n 

hjjj 

n.  n i vyi  i nncLu 

i — i r XT — f * — | — |f  r n 

SaSLL 

T 


L20  875  02 

D.  SOCIAL  SECURITY  NUMBER 

l5|73|  35  3676  f i \[ HAROLD 

Ir.J I I i L 1 S I 1—1  feJ. I i it 


E.  EMPLOYEE 


.JL I I ! I L I 

F.  TOTAL  SUBJECT  WAGES 

l35  8^9  80 

D SOCIAL  SECprtVyVlUMBER 


G.  PIT  WAGES 

l20  8t5j  0]2 

NAME)  ' * (Ml.)  (LAST  NAME) 


— I — i — f — i — r 

s 

L.J I LJLL  I i-l-.l L .. J .JLJLJL JL 

H.  PIT  WITHHELD 


Li  U i 

j‘8  62 


jilIIEIJ 


l611 


^963 


F.  TOTAL  SUBJECT 

l17  080 

D.  SOCIAL  SECURITY  NUMBER 

613  90  7349 

Is  L 

F.  TOTAL  SUBJECT  WAGES 

l6  060  50 

D.  SOCIAL  SECURITY  NUMBER 

613  92  7601 

L 

F.  TOTAL  SUBJECTS 

L I Xi  LX 

D.  SOCIAL  SECURITY  NUMBER 


E EMPLOYEE  NAME  (FIRST  K 

lCONNIE 


1)  (LAST  NAME) 

«H",G  11  1 1 11 1 1 j 

3.  PfT WAGES 

^ ^ 

f H.  PrT  WITHHELD 

17  080  32 

L“  I T ] L_ 

E.  EMPLOYEE  NAME  (FIRST  NAME)  (M  l ) 

ttt  ! n 1 1\ 

...  .X  .J JL j 

G.  PIT  WAGES 

6 060  50 


1 

L 

047 

a 

□ 

! 1 

s ..  >• 

III!  IT  I ! (TTP 

1 I L 1 L L.J L..1 I 1 JL..I i 

i 


616  22  1465  KENNETH 

G 


i,  J..J LJLl  LXJLLJ 1 1 I I i M i 

F.  TOTALSUBJECTWAGES 

18  973  92 


tfrn 

, u , , jj. ^ ..rp 

E.  EMPLOYEE  NAME  (FIRST  NAME)  (M  l.)  (LAST  NAM£) 

tnr.TJTJir.TP  NAKANO 


_L.J  xj  i 


G.  PrT  WAGES 

18  973  92 


H.  PIT  Wm-HELD  ^ 

1 

L 

031  2 

14 

r1  -Ij  r 

u 1 J 

1.  TOTAL  SUBJECT  WAGES  THIS  RAGE 

J.  TOTAL  PIT  WAGES  THIS  RAGE 

K.  TOTAL  PIT  Wm-IHELD  THIS  RAGE 

l126  470  60 

im 

123  407  96 

d 

=7  025  26 

n 

M.  GRAND  TOTAL  PIT  WAGES 

— A>..  J -i L— 1 J». I 

O.  I declare  that  the  information  herein  is  true  and  correct  to  the  best  of  my  knowledge  and  belief. 


L.  GRAND  TOTAL  SUBJECT  WAG  ES 

k. i LJJJ A L 

LI 

LI 

LI 


'AL  PIT  WITHHELD 


nx 


Signature  Required 


.Title. 


(Owner,  Accountant,  Preparer,  etc.) 


Phone ( ) _ 


. Date  _ 


DE9C  Rev.1  (1-12) 


MAIL  TO:  State  of  California  / Employment  Development  Department  / P.O.  Box  989071  / West  Sacramento  CA  95798-9071 


Fast,  Easy,  and  Convenient! 

Visit  EDD’s  Web  site  at  www.edd.ca.gov 


cu 


EDD  Development 


Employment 

Development 

Department 


Stal?  of  Cali 


j£_rn_i 


QUARTERLY  CONTRIBUTION 
RETURN  AND  REPORT  OF  WAGES 
(CONTINUATION) 

REMINDER:  File  vour  DE  9 and  DE  9C  together. 

Ybu  must  RLE  this  report  even  if  you  had  no  payroll.  If  you  had  no  payroll, 

n do* 


Page  number  ul 

X2  31  ltems  C and  02  11 

QUARTER 

ENDED  DUE 

ZIU/  /2012/4/01784 

/005/03/LZIU 


DOWNTOWN  CENTER  BUSINESS 
IMPROVEMENT  DISTRICT 
626  WILSHIRE  BLVD  #200 
LOS  ANGELES  CA  90017 


DELINQUENT  IF  01  31  11 

NOT  POSTMARKED 
OR  RECEIVED  BY 


LC 


QTR 

E 


EMPLOYER  ACCOUNT  NO 


31 

6 

8 

6f 

5 

6 

k 


f i 

ML. 

■ 


DO  NOT  ALTER  THIS  AREA  I FW 

tQ  sQ  wQ  aQ 

W1C 


pi  □ cn 

■ 


EFFECTIVE  DATE 

Mo.  Day  Yr. 


A.  EMPLOYEES  full-time  and  part-time  who  worked  during 
or  received  pay  subject  to  Ul  tor  the  payroll  period  which 
indudes  the  12th  of  the  morrth. 


□ Check  the  box  rf  you  are  report  no  ONLY  voluntary  Plan  Disability  Insurance  wages  on  tilts  page.  _ i — i Mn  p&vpni  I 

Report  Personal  Income  Tax  (PIT)  Wages  and  PIT  Withheld,  if  appropriate.  (See  instructions  for  it  on  B.)  U I — I NU  ™Y  HULL 


D.  SOCIAL  SECURITY  NUMBER 


_ E.  EMPLOYEE  NAME  (Rl 

l619  32  1765  ^A^ixj  | 


(“A)  ft4SI.NAME) 


F.  TOTAL  SUBJECT  WAGES 


L2  6 010  0'0jv  |T  S'  I 

t 


i ; 

H.  PIT  WITHHELD 


d.  social  SECUFfrry  number 


1..J 


nr 

LLJ 


E.  EMPLOYEE  NAME  (FIRST  NAME) 


LLJ ... 

F.  TOTAL  SUBJECT  WAGES 

rr~  i n r i 

|l  1 j_JLJ  JL 

D.  SOCIAL  SECURITY  NUMBER 


E.  EMPLOYEE 


L ! 


II 


F.  TOTAL  SUBJECT  WAGES 


L1  793  40 


TTIT 


1 i I 


E EMPLOYEE  NAME  (FIRST  NAME)  L y ) (LAST  NAME) 


i 


!l  I _J_J 

D.  SOCIAL  SECURITY  NUMBER" 

{ j 1 


LL 


I..J.J.J 

G.  Pn-WAQES 

mi 

E.  EMPLOYEE  NAME  (FIRST  NAME) 


Jl1j L JJ...LH...IJ 


■p 

‘ 

x ***• 

1 — 

□ 

j > 

i i 

IJ  J 

< i i j j i i j | | | if  r 

l LJL  i_J_J  JLXJL.L . 

F.  TOTAL  SUBJECT  WAGES  V\  | G.  PrTWAGES 

ii  T I i i mrvJ  mi 

L ..  JLJ l_\.j I SI  \ 

D.  SOCIAL  SECURfTY  NUMBER  E.  EMPLOTEE  NAME  (FM 

, , , i i [(  ill 

LI.  J i V 


L i 


— — 

I 1 


\ \ rrrn  rTTH 
...1..J  LlJ...J  ...I  LiJ ! I 


F,  TOTAL  SUBJECT  WAGES 


nr 


l i i m SOS]  l|  Li 

D.  SOCIAL  SECURITY  NUMBER  E.  EMPLOYEE  NAME  (FIRST  NAME) 

rn_......  rr!  f -r-ri  f~j  j j j jT~T~  | T , . 

..LJ LJL-1 I 1 i L-L.J  lJ  i. 

G.  PIT  WAGES 


LLLJ  LU  i J L ±. 

F.  TOTAL  SUBJECT  WAGES 


LL 


TFT] 


I.  TOTAL  SUBJECT  WAGES  THIS  FAGE 


l26  010  °°  ul  u □ . o 

L.J^DTOTAL.SyBJKTWAGK  ^ __  M.  GRAND  TOTAL  PIT  WAGES 

UJ  LU  LU  1 U LJ  LU-.lli.JLD DI 5 ... 

O.  I declare  that  the  information  herein  is  true  and  correct  to  the  best  of  my  knowledge  and  belief. 
Signature  Required 


H.  PIT  WITHHELD 


simmrmij 


..  . . 

H.  PIT  WfTHHELD 


J.  TOTAL  PIT  WAGES  THIS  PAGE 


[ 

K.  TOTAL  PIT  WITHHELD  THIS  PAGE 

1 793  40 


1" 


fAL  PIT  WITHHELD 


iim 


.Title  _ 


(Owner,  Accountant,  Preparer,  etc.) 


Phone ( ) _ 


. Date  _ 


DE9C  Rev.1  (1-12) 


MAIL  TO:  State  of  California  / Employment  Development  Department  / P.O.  Box  989071  / West  Sacramento  CA  95798-9071 


Fast,  Easy,  and  Convenient! 

Visit  EDD’s  Web  site  at  www.edd.ca.gov 


CU 


EDO  Development 


Employment 

Development 

Department 


State  of  Cali 


<2jp  r n 


i a 


Page  number 


QUARTERLY  CONTRIBUTION 
RETURN  AND  REPORT  OF  WAGES 
(CONTINUATION) 

REMINDER:  File  vour  DE  9 and  DE  9C  together. 

You  must  RLE  this  report  even  if  you  had  no  payroll.  If  you  had  no  payroll, 
and 


12  31  J>c0nP,ete  Items  C and  Q 2 H 

QUARTER 

ENDED  DUE 

ZIU/  /2012/4/01784 

/005/03/LZIU 


DOWNTOWN  CENTER  BUSINESS 
IMPROVEMENT  DISTRICT 
626  WILSHIRE  BLVD  #200 
LOS  ANGELES  CA  90017 


DELINQUENT  IF  01  31  11 

NOT  POSTMARKED 
OR  RECEIVED  BY 


LC 


QTB 

4| 

LJ 


EMPLOYER  ACCOUNT  NO 


31 

6 

8 

6f 

5 

B 


p 


DO  NOT  ALTER  THIS  AREA 

CD  tD  sD  wD  aD 

wic 


H+tCIlVE  DATE 

Mo.  Day  Yr. 


A.  EMPLOYEES  lull-time  and  part-time  who  worked  during 
or  received  pay  subject  to  Ul  tor  the  payroll  period  which 
indudes  the  12th  ol  the  month. 


□ Check  this  box  if  you  are  reporting  ONLY  Voluntary  Plan  Disability  Insurance  wages  on  this  page. 

Report  Personal  Income  Tax  (PIT)  Wages  and  PIT  Withheld,  if  appropriate.  (See  fostructiors  for  item  B.) 


D.  SOCIAL  SECURITY  NUMBER 

[022  54  7336 

E TOTAL  SUBJECT  WAGES 

[sj  3_9jf  38 

D.  SOCIAL  SECURITY  NUMBER 

284  84  1402 

F.  TOTAL  SUBJECT  WAGES 

L10  985  61 

D.  SOCIAL  SECURITY  NUMBER 


E.  EMPLOYEE  NAME  (FI I 


F.  TOTAL  SUBJECT  WAGES 

t — T T” — t 

l7  114  20 

D.  SOCIAL  SEC  jRrtrNUMBER 

l548  $3  $033 

F.  TOTAL  SUBJECT  V 

l23  250 

D.  SOCIAL  SECURITY  NUMBER" 

555  85  9090 

L 

F.  TOTAL  SUBJECT  WAGES 

16  249  98 

L 

D.  SOCIAL  SECURITY  NUMBER 

558  17  5643 

L 

F.  TOTAL  SUBJE 

25 

|l  j i,  i M 

D.  SOCIAL  SECURITY  NUMBER 

558  85  5406 

Ir.l.l.J 

F.  TOTAL  SUBJECT  WAGE 

T8  964  “ 


/AGE! 


C.  □ NO  PAYROLL 
(M  l.)  (LAST  NAME) 


ILJIS3**!.  I L. 


l5  394 

E.  EMPLOYEE  NAME  (FIRST  NAME)  ' jL_ 

iLIE 


276! 

3 

E.  EMPLOYEE 

ldiannaJ 


\ 


I II 1 1 1 1 1 III" 

H.  prr  WITHHELD 

r — :• j i — r "T- j — |M  nr  n ~ 

L.LLJ lU i.  si  i 


1 1 1 ■1....L1  i 

g.  pnr WAGES 

L10  985  61 

^ NAME) 

i 


r ; 

Tl 

: i 

iTTl 

L L J 1 

; *: 

: j 

1.1...; 

□ 

“i 

l429  08  7 f 


E.  EMPLOYEE  NAME  (FIRST  NAM£ 

■HERMAN 

i Ir.-.J I 1 i — X 1 i 


* L 

j 1 

] 

i 

_3^ 

) i 

R ) (LAST  NAME)  — 

s , 

G.  PIT  WAGES 


j 21  390  00 

L i_Z_J  L.J 

E.  EMPLCTTEE  NAME  (FIRST  NAME)  ’ (M  l.) 

i JACOB  C 

fc-i.-.tesc...  -c?.- • * l l i i 1 i i J 

G.  PIT  WAGES 

16  249  9° 


E.  EMPLOYEE  NAME  (FM 

MICHAEL  ; 


E.  EMPLOYEE  NAME  (FIRST  NAME) 

JOHN 


Li i JLJ 

H.  PIT  WITHHELD 

805  32 


H.  PR  WITHHELD 

s-933^  54 


JL s 


FU 

* 

□3 

JJL  L 


l , L m 


Q.  PIT  WAGES 

18  964  98 


\ 

] — ] — i — j — i — r 

T~ 

JL  \l 

4-1 

Ul  DfT\A/r 

/m  : . 

1 

- 

i 

2 0 

L 

"CH  r 

1 ! 

| i 

ri 

I.  TOTAL  SUBJECT  WAGES  THIS  RAGE 

. 107  369  75 


tin 


J.  TOTAL  PIT  WAGES  THIS  PAGE 

103  730  58 

mi r 

1 lu Lsy* 

H.  PIT  WITHHELD 

1 

245  66 

m 

□ 

. 

K TOTAL  PIT  WITH  HELD  THIS  RAGE 


L.  GRAND  TOTAL  SUBJECT  WAGES 

IL  > 1 

■ 1 

LU 

LI 

LI 

..  ..: 

LJ 

M.  GRAND  TOTAL  PIT  WAGES 


nr 

! 

..  J 

n 

lJ 

r 

j] 

ID 

N. 

1 

L 


,5  552  TV 


O.  I declare  that  the  information  herein  is  true  and  correct  to  the  best  of  my  knowledge  and  belief. 


’AL  PIT  WITHHELD 

2 -T  — ! — H — r 

LiJjffi-IIXI 


Signature  Required 


_ Title . 


(Owner,  Accountant,  Preparer,  etc.) 


Phone ( ) _ 


. Date . 


DE  9C  Rev.  1 (1-12) 


MAIL  TO:  State  of  California  / Employment  Development  Department  / P.O.  Box  989071  / West  Sacramento  CA  95798-9071 

Fast,  Easy,  and  Convenient! 

Visit  EDD’s  Web  site  at  www.edd.ca.gov 


CU 


Employment 
Cnn  Development 
Department 
FTrrrof  C.,lig,rnia 

Page  number of . 

12  31  Items  C 

QUAFTTER 

ENDED  DUE 

ZIU/  /2012/4/01784 

/ 005/03/LZIU 


DOWNTOWN  CENTER  BUSINESS 
IMPROVEMENT  DISTRICT 
626  WILSHIRE  BLVD  #200 
LOS  ANGELES  CA  90017 


QUARTERLY  CONTRIBUTION 
RETURN  AND  REPORT  OF  WAGES 
(CONTINUATION) 

REMINDER:  File  vour  DE  9 and  DE  9C  together. 

»ort  even  if  you  had  m 

931  02  11 


You  must  RLE  this  rejjort  even  if  you  had  no  payroll.  If  you  had  no  payroll, 


DELINQUENT  IF  01  31  11 

NOT  POSTMARKED 
OR  RECEIVED  BY 


LC 


EMPLOYER  ACCOUNT  NO 


31 

6 

8££ 

5 

6 

fir 

52 

■ 

■ 

it 

■ 


DO  NOT  ALTER  THIS  AREA 

cn  td  sd  ad 


EFFECTIVE  DATE 

Mo.  Day  Yr. 


A.  EMPLOYEES  full-time  and  part-lime  who  worked  during 
or  received  pay  subject  to  Ul  lor  the  payroll  period  which 
indudes  the  12th  of  the  month. 


□ Check  this  box  it  you  are  reporting  ONLY  Voluntary  Plan  Disability  Insurance  wages  on  this  paqs.  _ i — i 

Report  Personal  Income  Tax  (PIT)  Wages  and  PfT  Withheld,  if  appropriate.  (See  instructions  for  Han  B.)  I — I NU  KAY  HULL 


D.  SOCIAL  SECURITY  NUMBER 


E.  EMPLOYEE  NAME  (FIR & 


£62  74 


F.  TOTAL  SUBJECT  WAGES 


0840  lRONALD 


M 191  04  ; I | ED 




D.  SOCIAL  SECURITY  NUMBER  E.  EMPLOYEE  NAME  (FIRST  NAME)  JL  V J (ftl.)  (l*ST*AME)  ’ ' 

£70  75  9617  ^TIN  tTESs 

feXJj L.1.J  L_l_LJ 1 1 -XmJ  i -1..J L--1— -1. I i ] Lj  Jl i L.JL— L.J LJLJ LJ LJLj 

H.  PTT  WITHHELD 

i 204  14 


{MJL)  (LAST  NAME)  _ 

P COLCOL 


H.  prr  WITHHELD 

i378;j2jj 


F.  TOTAL  SUBJECT  WAGES 

[20  875  02 

D.  SOCIAL  SECURITY  NUMBER 

,571  35  3676 

§_  j j ! 1 J L L 

F.  TOTAL  SUBJECT  WAGES 

35^809  80 


G.  PIT  WAGES  ^ s-  , 

17  080  32 


JIN 

L j.  4_j 

D.  SOCIAL  SECURITY  NUMBER  E.  EMPLOYEE  NAME  (FIRST  NAME) 


.! ; i 5 i ! ...... 

F.  TOTAL  SUBJECT  WAGES 

|6060  50 

L -•  . • ■ 

D.  SOCIAL  SECURITY  NUMBER 


613  92  7601 


; 


IECT  WAGES 

~ 00 


L ! 

F.  TOTALS 

12  7 

[L  [ __  , _ 

D.  SOCIAL  SECURITY  NUMBER 

616  22  1465 

b I I ; : ! 11 


E EMPL^EE  N, 

JUAN 

L I 


E.  EMPLOYEE  NAME  (FIRST  NAME) 

KENNETH 


3 060  5°lU 

: 

LU 

JUL 


1 047  71 

fe-J L J = J . 

TTTTUT  ~ 


L 


rf^^TiinTNiOTrnTi 


. I I 


F.  TOTAL  SUBJECT  WAGES 

<3.  PfT  WAGES  H 

r^M 

18  973  92 

L 

rrm 

18  973 '92  T 

(L.  J i 1 i i | i 

w : 

1.  TOTAL  SUBJECT  WAGES  THIS  PAGE 

J.  TOTAL  PIT  WAGES  THIS  RAGE 

_L  ^ 

126  470  60 

L 

123  407  96 

fc-J i — A — i ! — 6-  ! 1 

. . 

I | ! M I | II  (KILT 

.1.  Jl  j.  ..  XJ i I i 0 1- 1 

H.  PIT  WITHHELD  ^ 

fr 031  34 

L i f 1 


K.  TOTAL  PIT  WITHHELD  THIS  PAGE 

,7  025  26 


— 

i 1 

□ 

□ 

□ 

M.  GRAND  TOTAL  PIT  WAGES 


L.  GRAND  TOTAL  SUBJECT  WAGES 

rr r l Tl rm[ 

L.M.JLU-Li-i 1 11 

O.  I declare  that  the  information  herein  is  true  and  correct  to  the  best  of  my  knowledge  and  belief. 


| 1 1 TTTTT 

1 If 

J A 1 1 — 

. 

N.  GR/ND  TO V 

Lu  ! 


Signature  Requfred 


.Title. 


(Owner,  Accountant,  Preparer,  etc.) 


Phone ( ) . 


. Date  _ 


MAIL  TO:  State  of  California  / Employment  Development  Department  / P.O.  Box  989071  / West  Sacramento  CA  95798-9071 


DE  9C  Rev.  1 (1-12) 


Fast,  Easy,  and  Convenient! 

Visit  EDD’s  Web  site  at  www.edd.ca.gov 


CU 


Employment 


Development 
Department 
State  of  California 


Page  number  _ 


QUARTERLY  CONTRIBUTION 
RETURN  AND  REPORT  OF  WAGES 
(CONTINUATION) 

REMINDER:  File  vour  DE  9 and  DE  9C  together. 

You  must  RLE  this  report  even  if  you  had  no  payroll.  If  you  had  no  payroll, 
; and 


QUARTER 

ENDED 

ZIU/ 


12  31  i^p1^ ,terns c and i 02  11 

DUE 

/2012/4/01784 


DELINQUENT  IF  01 
NOT  POSTMARKED 
OR  RECEIVED  BY 


/005/03/LZIU 


31  11 


YR 


QTR 


EMPLOYER  ACCOUNT  NO 


T 

6 

8 

68 

5 

6 

DOWNTOWN  CENTER  BUSINESS 
IMPROVEMENT  DISTRICT 
626  WILSHIRE  BLVD  #200 
LOS  ANGELES  CA  90017 


DO  NOT  ALTER  THIS  AREA 

•/  :: 

PiD  cn  tQ  sn  wQ  aQ 

EFFECTIVE  DATE 

Mo.  Day  Yr.  WIG 


A.  EMPLOYEES  lull-time  and  part-time  who  worked  during 
or  received  pay  subject  to  Ul  tor  the  payroll  period  which 
includes  the  12th  ot  the  month. 


1st  Mo. 


2nd  Mo. 


3rd  Mo. 


□ Check  this  box  if  you  are  reporting  ONLY  Voluntary  Plan  Disability  Insurance  wages  on  this  page. 

Report  Personal  Income  Tax  (PIT)  Wages  and  PIT  Withheld,  if  appropriate.  (See  r si  ructions  for  Hern  B.) 


c-D  NO  PAYROLL 


m (WST.NAME) 


lALMAYVOI 


H.  PIT  WITHHELD 


d.  social  secuRtty  number 


HERMAN 


H.  PIT  WITHHELD 


l23  250  Qd 

D.  SOCIAL  SECURITY  NUMBER' 

555  85  9090 


(FIRST  NAME) 


U MICHRE 


NAME  (FIRST  NAME) 


558  85  5406 


n.  ni  i ^ 


L TOTAL  SUBJECT  WAGES  THIS  R^GE 

,107  369  75  TIB 


J.  TOTAL  PIT  WAGES  THIS  PAGE 


io: 

3 730 

58 

1 

L. 

GRAND  TOTAL  SUBJECT  WAGES 

M.  GRAND  TOTAL  PIT  WAGES 

~r~1 

n rnr 

•rmr 

L 

1 1 1 1 1 1 1 1 1 1 

IL...A Li A i _jL 

..<■  .J.  ..J- 

O.  I declare  that  the  information  herein  is  true  and  correct  to  the  best  of  my  knowledge  and  belief. 


Signature 


DE  9C  Rev.  1 (1-12) 


Required Title Phone  ( ) Date 

(Owner,  Accountant,  Preparer,  etc.) 

MAIL  TO:  State  of  California  / Employment  Development  Department  / P.O.  Box  989071  / West  Sacramento  CA  95798-9071 


Fast,  Easy,  and  Convenient! 

Visit  EDD’s  Web  site  at  www.edd.ca.gov 


CU 


Employment 
Development 
■iri/  Department 
r n i a 


State  of  C a I i 


QUARTERLY  CONTRIBUTION 
RETURN  AND  REPORT  OF  WAGES 
(CONTINUATION) 

REMINDER:  File  vour  DE  9 and  DE  9C  together. 
bu  must  RLE  this  report  even  if  you  had  no  payroll.  If  you  had  no  payroll, 

12  31  iqerp,ete,temsCarXrC&l  02  11  DELINQUENT  IF  01  31  11 

QUAFfTER  NOT  POSTMARKED 

ENDED  DUE  OR  RECEIVED  BY 

ZIU/  /2012/4/01784 

/005/03/LZIU 


LC 


EMPLOYER  ACCOUNT  NO 


31 

6 

8 

6£ 

5 

€ 

DO  NOT  ALTER  THIS  AREA 

cn  td  sd  wd  *□ 

wic 


EFFECTIVE  DATE 

Mo.  Day  Yr. 


DOWNTOWN  CENTER  BUSINESS 
IMPROVEMENT  DISTRICT 
626  WILSHIRE  BLVD  #200 
LOS  ANGELES  CA  90017 


A.  EMPLOYEES  full-time  and  part-time  who  worked  during 
or  received  pay  subject  to  Ul  tor  the  payroll  period  which 
indudes  the  12th  ot  the  month. 


□ Check  this  box  if  vou  are  reporting  ONLY  Voluntary  Plan  Disability  Insurance  wages  on  this  page.  _ i — i Mn  pavroi  I 

Report  Personal  Income  Tax  (PIT)  Wages  and  PIT  Withheld,  if  appropriate.  (See  iistructions  tor  Hem  B.)  * 1—1 


D.  SOCIAL  SECURITY  NUMBER 

,562  74  0840  } 

E TOTAL  SUBJECT  WAGES 

L1 5 191  04 

D.  SOCIAL  SECURITY  NUMBER 

1570  75  9617  [ 

F.  TOTAL  SUBJECT  WAGES 

l20  875  02 

D.  SOCIAL  SECURITY  NUMBER 

1571  35:3676 

F.  TOTAL  SUBJECT  WAGES 

[35_ai9  80 

D SOCIAL 


E.  EMPLOYEE  NAME 


l_R01*ru-u*r 


l14  2 7| 


P COLCO] 

- 

LJ 

i 

| ] T j 

.J 

-j  H.  PfT  WITHHELD 

1 r r— 

E.  EMPLOYEE  NAME  (FIRST  NAME)  y 

-SJSTIN 


E EMPLOYEE  NAME  (FIRST  NAI 

CONNIE 


F.  TOTAL  SUBJECT 

I 17  080 

D.  SOCIAL  SECURITY  NUMBER 

613  90  7349  : 

F.  TOTAL  SUBJECT  WAGES 

6 060  50 

L ..... 

D.  SOCIAL  SECURRY  NUMBER 

613  92  7601 

L : L 

F.  TOTAL  SUBJECT  WAGES 

12  480  00 

L 


i I i I .—1.  -JL.-j 

G.  PIT  WAGES 

17  080  32  j 

L ! LX 

E.  EMPLOYEE  NAME  (FIRST  NAME)  (M.I.)  (LAE  T 

' ' M ill  '■rr3J~as 


L.LU  Lit 

G.  PrTWAGES 

l20  875  02 

NAME)  ' t SfijlLASr  NAI 

rmu  ^tian 


JIN 


JUAN 


g.  prrwAflES 


..L..J  L.J  I. 

6 060  50  i_ 

(M  l.)  (LAST  NAME) 

JSM,Z 


D.  SOCIAL  SECURITY  NUMBER 

616  22  1465 

L 1 1 : L i 4 j 

F.  TOTAL  SUBJECT  WA< 

i.18 


1 0|47  71 

\m  1 1 rrmi  ini 


WTi  I i itt 

jXmTT 

r.JKLi i JL 1 I : 


E.  EMPLOYEE  NAME  (FIRST  NAME) 

KENNETH 

L . 


j j } 

Y"osr34 


I TOTAL  SUBJECT  WAGES  THIS  PAGE 

l126  470  60 

L.  GRAND  TOTAL  SUBJECT  WAGES 


J.  TOTAL  PIT  WAGES  THIS  PAGE 

f 1 " cr 

K.  TOTAL  PIT  WrTHHELD  THIS  RAGE 

123  407  96 

1 1 | f 

1 ! 

.7  025  26 

Li...r_..J|r...j j £ lj 

. 

. . ■ 

l i 

□ 

□ 

M.  GRAND  TOTAL  PIT  WAGES 

: — tt nrrr 

-J $ 1 1 A — 


L PIT  WITHHELD 


IJj I ! LU L 

O.  I declare  that  the  information  herein  is  true  and  correct  to  the  best  of  my  knowledge  and  belief. 


Ell 


Signature  Required 


_ Title. 


(Owner,  Accountant,  Preparer,  etc.) 


Phone ( )_ 


. Date  _ 


DE  9C  Rev.  1 (1-12) 


MAIL  TO:  State  of  California  / Employment  Development  Department  / P.O.  Box  989071  / West  Sacramento  CA  95798-9071 

Fast,  Easy,  and  Convenient! 

Visit  EDD’s  Web  site  at  www.edd.ca.gov 


CU 


N Employment 
Development 
Department 

State  of  Calioornia 


Page  number of 

12  31  ]>cQnP*ete  ,tems  C ai 

QUAFfTER 

ENDED  DUE 

ZIU/  /20 12/ 4/ 01784 

/005/03/LZIU 


DOWNTOWN  CENTER  BUSINESS 
IMPROVEMENT  DISTRICT 
626  WILSHIRE  BLVD  #200 
LOS  ANGELES  CA  90017 


QUARTERLY  CONTRIBUTION 
RETURN  AND  REPORT  OF  WAGES 
(CONTINUATION) 

REMINDER:  File  vour  DE  9 and  DE  9C  together. 


You  must  RLE  this  report  even  if  you  had  no  payroll.  If  you  had  no  payroll 
ind  0\ 


fcfcl  02  11 


DELINQUENT  IF  01 
NOT  POSTMARKED 
OR  RECEIVED  BY 


31  11 


LC 


EMPLOYER  ACCOUNT  NO. 


k il 

6 

8 

68 

5 

Hr 


n 

■ l 


cn  tq 

EFFECTIVE  DATE 

Mo.  Day  Yr. 


SD  wQ  AD 
W1C 


A.  EMPLOYEES  lull-time  and  part-time  who  worked  during 
or  received  pay  subject  to  Ul  tor  the  payroll  period  which 
indudes  the  12th  of  the  month. 


I I Check  this  box  it  you  are  reporting  ONLY  Voluntary  Plan  Disability  Insurance  wages  on  this  page. 

8 ' — ' Report  Personal  Income  Tax  (PIT)  Wages  and  PIT  Withheld,  if  appropriate.  (See  instructions  for  item  B.) 


C.  □ NO  PAYROLL 


D.  SOCIAL  SECURITY  NUMBER 


- E EMPLOYEE  NAME  (FI RSppM^ 

[022  54  7336  lALMAYVONN Sk| 


F.  TOTAL  SUBJECT  WAGES 


0 3^RU]  ED 

urarfJ 


(MJ.)  

DIXON 


j 

! 1 1 1 

1.1  j 

i 

f i 

L. 

I 

: 

m 

□ 

l5  394 

D.  SOCIAL  SECUFfrTY  NUMBER  E.  EmV>LCYEE  NAME  (FIRST  NAME) 

l284  84  1402  I I 

F.  TOTAL  SUBJECT  WAGES 

[l0  985  61 

D.  SOCIAL  SECURITY  NUMBER 


G.  PfT  WAGES 


l535  60  2768 

F.  TOTAL  SUBJECT  WAGES 


L10  985  6 

ST  NAME)  (M  l.)  (LAST  NAME) 

7 r i i i — * 

Jj  U , I 

Sol 


F.  TOTAL  SUBJECT 

23  250 


D.  SOCIAL  SECURITY  NUMBER 

555  85  9090 

L , 

F.  TOTAL  SUBJECT  WAGES 

16  249  98 

L 

D.  SOCIAL  SECURITY  NUMBER 

558  17  5643 

L F^WoTo 

L I 

D.  SOCIAL  SECURfTY  NUMBER 

558  85  5406 

j 1 : I [ J j 

F.  TOTAL  SUBJECT  WAGES 

18  964  98 

L 


H.  PT  WITHHELD 

mTTTTI  II 

niirnrnu 

H.  PIT  WITHHELD 

,429  08  Tf 


IT!  ITT 


mm 

(LAST  NAME) 


H.  PIT  WITHHELD  

© l805 

32 

: ; 
L...1.  ...j 

* 

...J 

i-J  LJ  Ll  Xl 

G.  PIT  WAGES 

16  249  98 


MICHAEL 

L.J...IJ Li 


(M  l.)  (LAST  NAME) 

G 


rz? 

L ! _ 

E.  EMPLOYEE  NAME  (FIRST  NAME) 

JOHN 


~]  - j j j - . j j | j | 

J J i.  L i 1 1 11 


H.  Prr  WITHHELD 


kl  ; ...  i 

G.  PIT  WAGES 

18  964  98 

L ; 


YANEZH 

.J  LJ  Mil! 


TOTAL  SUBJECT  WAGES  THIS  RAGE 

107  369  75 


□mm 

*GE 

mm 


103 


¥ 

L 

Twn 

"HHELD 

245 

€ 

>6 

. 

LI 

J.  TOTAL  PIT  WAGES  THIS  PAGE 


L.  GRAND  TOTAL  SUBJECT  WAGES 


4. 


1 1 

I [ 

1 j 

Lj 

M.  GRAND  TOTAL  PIT  WAGES 


TTTTTim  n 

J jlXjl-lJ. Lj  Iki, 


K.  TOTAL  PIT  WTHHELD  THIS  PAGE 

5 552  77 

TAL  PIT  WITHHELD 


O.  I declare  that  the  information  herein  is  true  and  correct  to  the  best  of  my  knowledge  and  belief. 
Signature  Required 


LULL 


.Title  _ 


(Owner,  Accountant,  Preparer,  etc.) 


Phone  ( ) _ 


. Date  _ 


DE  9C  Rev.  1 (1-12) 


MAIL  TO:  State  of  California  / Employment  Development  Department  / P.O.  Box  989071  / West  Sacramento  CA  95798-9071 


Fast,  Easy,  and  Convenient! 

Visit  EDD’s  Web  site  at  www.edd.ca.gov 


CU 


^ N Employment 
Development 
Ci/I/  Department 
State  of  C a Ii  4 o r nia 


QUARTERLY  CONTRIBUTION 
RETURN  AND  REPORT  OF  WAGES 
(CONTINUATION) 

REMINDER:  File  vour  DE  9 and  DE  9C  together. 


c 


You  must  RLE  this  report  even  if  you  had  no  payroll.  If  you  had  no  payroll, 

12  31  ,tems  CandCh 


YR  QTR 


02  11 


QUARTER 

ENDED  DUE 

ZIU/  /2012/4/01784 

/ 005/ 03/LZIU 


DOWNTOWN  CENTER  BUSINESS 
IMPROVEMENT  DISTRICT 
626  WILSHIRE  BLVD  #200 
LOS  ANGELES  CA  90017 


DELINQUENT  IF  01  31  11 

NOT  POSTMARKED 
OR  RECEIVED  BY 


LC 


EMPLOYER  ACCOUNT  NO 


A.  EMPLOYEES  full-time  and  part-time  who  worked  during 
or  received  pay  subject  to  Ul  for  the  payroll  period  which 
indudes  the  12th  of  the  month. 


L 

0 

L 

.5 

L 

13 

□ Check  this  box  if  you  are  reporting  ONLY  Voluntary  Plan  Disability  Insurance  wages  on  this  page. 

Report  Personal  Income  Tax  (PIT)  Wages  and  PIT  Withheld,  if  appropriate.  (See  nst  ructions  for  It  on  B.) 


C.  Q NO  PAYROLL 


D.  SOCIAL  SECURRY  NUMBER 


E.  EMPLOYEE  NAME  (Fll 


F.  TOTAL  SUBJECT  WAGES 

I 

L 

soc 

*ti — I m | — n — f"1 


""  

LX 

. 

*] 


E.  EMPLOYEE  NAME  (FIRST  NAME) 

r-» — y* ..  .p.  t-—r  ■ -f- 


l j i 1 11  I 1 UpsLi LLJLJ 

F.  TOTAL  SUBJECT  WAGES  \ / ...  G. 


ED 

L 

L 

i — i — | — 

1 1 

i .' 

... .. 

L : 

L j 

... 

m 

j 

LJ 

H.  PR  WITHHELD 

L UU L 


TUI 


i l l 1 1 1 LLl  J ll  I 

H P|T WITHHELD  J 

LLTL! Tij 


rtrojiiLimii 


i 

7 

□ 

1 1 

□IJ 

L 

E EMPLOYEE  NAME  (FIRST 

ILLLLLL 


D.  SOCIAL  SECURITY  NUMBER 

rnimr 

LJ I ; L.JU  1 i 

F.  TOTAL  SUBJECT  WAGES 

!L  l i. i I 

D.  SOCIAL  SECURRY  NUMBER 

1 


rr 


F.  TOTAL  SUBJECT  WAGES 
L 

D.  SOCIAL  SECURRY  NUMBER 


J LULL 


E.  EMPLOYE  NAME  (Fll 

rnTTn 

LJ ...  I .j....]  ...J 


_ ...i j L I L.A_.J  Li  ^ 

E.  EMPLOYEE  NAME  (FIRST  NAME)  * (M  l.)  (LASh- 

] [ I i I I j I I ! 1 i U1 

..  . : L 1 L L i i. 

l!\  I G.  PRWAGES 

rr;  vJ 


iLjfflrnniHTffinii 


L.L 


E.  EMPLOYEE  NAME  | 

FIRST  NAME)  ^ 

(Ml. 

(LAS 

LI 

J 

IL 

> i 

L .: 

...  .: 

! j 

1 IJ 

n i 
11111 

r t 

LJ 

F.  TOTAL  SUBJECT  WAGES 

L 


L!  LL1  I ii U 


I TOTAL  SUBJECT  WAGES  THIS  PAGE 

r**T“i 


L 


i i it  rniii 


G.  PRWAGES 


J.  TOTAL  PIT  WAGES  THIS  PAGE 


L.  GRAND  TOTAL  SUBJECT  WAGES 

L 259  850  35  Jj[ 

O.  I declare  that  the  information  herein  is  true  and  correct  to  the  best  of  my  knowledge  and  belief. 


iiii  t:  i i y i 

M.  GRAND  TOTAL  PIT  WAGES 

251  573  54 

A -J JL— sfu — I JL l t — - 


iti  rrrnmrj 

H.  PR  WITHHELD  

i UJ UJ  i ij 


K.  TOTAL  PIT  WTTH HELD  THIS  PAGE 


N.  GjRAND  TOTAL  PIT  WRHHELD 

14  371  W 


Signature  Required 


.Title  _ 


(Owner,  Accountant,  Preparer,  etc.) 


Phone ( ) _ 


. Date . 


DE  9C  Rev.  1 (1-12) 


MAIL  TO:  State  of  California  / Employment  Development  Department  / P.O.  Box  989071  / West  Sacramento  CA  95798-9071 


Fast,  Easy,  and  Convenient! 

Visit  EDD’s  Web  site  at  www.edd.ca.gov 


CU 


EDO  Development 


Employment 

Development 

Department 


State  of  Ca 


a I I tap  r n i a 


12  31 

QUARTER 

ENDED  DUE 

ZIU/  /2012/4/01784 

/005/03/LZIU 


DOWNTOWN  CENTER  BUSINESS 
IMPROVEMENT  DISTRICT 
626  WILSHIRE  BLVD  #200 
LOS  ANGELES  CA  90017 


QUARTERLY  CONTRIBUTION 
RETURN  AND  REPORT  OF  WAGES 
(CONTINUATION) 

REMINDER:  File  vour  DE  9 and  DE  9C  together. 

You  must  RLE  this  report  even  if  you  had  no  payroll.  If  you  had  no  payroll, 

replete  I, err*  Cancel.  02  11  DELINQUENT, F 01 


DELINQUENT  IF 
NOT  POSTMARKED 
OR  RECEIVED  BY 


YH  QTR 


31  11 


0 0 


EMPLOYER  ACCOUNT  NO 


l\3 

6 

8 

6£ 

5 

CD  sQ  wQ  aQ 

WIC 


EFFECTIVE  DATE 

Mo.  Day  Yr. 


A.  EMPLOYEES  full-time  and  part-time  who  worked  during 
or  received  pay  subject  to  U I lor  the  payroll  period  which 
indudes  the  12th  ot  the  month. 


1st  Mo. 


2nd  Ma 


3rd  Mg 


I I Check  this  box  if  you  are  reporting  ONLY  Voluntary  Plan  Disability  Insurance  wages  on  this  page.  i — i .ln  DWDn. . 

8 ' — ' Report  Personal  Income  Tax  (PIT)  Wages  and  PIT  Withheld,  if  appropriate.  (See  fostructions  for  Hem  B.)  C'  I I PAYROLL 


L1:4  27 

E.  EMPLOYEE  NAME  (FIRST  NAME) 


G.  PrT  WAGES 

* . 


D.  SOCIAL  SECURITY  NUMBER 

|562!  74  0840 

F.  TOTAL  SUBJECT  WAGES 

l15  191  04 

D.  SOCIAL  SECURITY  NUMBER 

l570  75  9617  I 

F.  TOTAL  SUBJECT  WAGES 

;L20  875  02 

D.  SOCIAL  SECURRY  NUMBER  E.  EMPLOYEE  NAJUE|(F)RST  NAME) 

[5|73|  3jT[3$7js  | | | [HAROLD'  (Y. 

' E ' TOTAL  SUBJECT  WAGES  Q.  PI 

L35  859  80 

D SOCIAL  StCUFtnYVl  UMBER 

l611  j>|^963 

F.  TOTAL  SUBJECT  W 

,17  080 


I (LAST  NAME) 


1 J 

i 

i 

1 1 1 

J 

[ I j J I ! 1 

1 1 

i i 

I 

— I : 

! 

1.  PfT  WfTHHELD 

TTTTTTTTTTTTTi 

— i — I — i__l — L—J  I I 1 I I I I i 


H.  PIT  WITHHELD 


,20  875  02 

Ifc  I i 1 1 LLa 1 1 __  . 

(Ml.)  (LASTNAME)  ^ 


D.  SOCIAL  SECURITY  NUMBER 

613  90  7349 

F.  TOTAL  SUBJECT  WAGES 

6 060  50 

L 

D.  SOCIAL  SECURRY  NUMBER 

613  92  7601 

L 

L 

D.  SOCIAL  SECURITY  NUMBER 

616  22  1465 

L ,^smTis 
L : 


I.  TOTAL  SUBJECT  WAGES  THIS  PAGE 


; :- 

E.  EMPLOYEE  NAME  (FIRST  NAM^ 

~]j  ] 

G PrT  WAGES 

[lf7  i080  32 

- LJ  L L_JL. 

E.  EMPLOYEE  NAME  (FIRST  NAME)  (M  l ) 

I I : nffS  I I ! f i 


L.J  m 

ffl  W*  1 1 FT 


1 14 

j J • 

i ] 

n 

....  j 

n 

~tt~ 

JJJ 

r i 

l J 

w 

yl 54 

— 

\ i 

1 1 

y 

; : Y 

iij.il  i i i 

G.  PITWAQES 

6 060  501 

} [ j L. 

...  . -t— i — i m, 

HLfflj  uLt. 


tllrM  1 1 1 1 1 1 1 1 1 1 i i i 

.j....J_.IJJt.i„_i.....i..l...J.._J._.J l_J l 1 i 1 s 


h.  prr  withheld 


1 i t 

E EMPLOYEE  NAME  (FIRST  NAME) 

KENNETH 


i MM  j 

i j I is  j 

M S (LAST  NAMl=) 

NAKANO 


iLmiu 

r iTK|  | LLITH  1 1 
ftWT  ' 


1__L 


]j — | — [ 

G.  PIT  WAGES  ^ 

P18  973  92 

-{JJ  T ~ 

HiP"03 

i .1 

t 1 

"T3 

|lJ rL 

,126  470  60 

a-Jj.-T  I 1 i a LI L LJ 


j r 

J.  TOTAL  PIT  WAGES  THIS  PAGE 

K TOTAL  PIT  WrTHHELD  THIS  RAGE 

123  407  96 

* 1 

-f? 

025  26 

nn 
! !. 1 

n 

L.j 

L.  GRAND  TOTAL  SUBJECT  WAGES 

UJ 

J 

; I j 

A 1 

: i 

i 

1 

[ 

m 

i i j 

M.  GRAND  TOTAL  PIT  WAGES 


Tinn 

TJj” 

.1  j.  ...j 

N.  G R/  ND  TOTAL  PIT  WITHHELD 


O.  I declare  that  the  information  herein  is  true  and  correct  to  the  best  of  my  knowledge  and  belief. 


7 


Signature  Required 


.Title . 


(Owner,  Accountant,  Preparer,  etc.) 


Phone  ( ) . 


. Date . 


MAIL  TO:  State  of  California  / Employment  Development  Department  / P.O.  Box  989071  / West  Sacramento  CA  95798-9071 


DE  9C  Rev.  1 (1-12) 


Fast,  Easy,  and  Convenient! 

visit  EDD’s  Web  site  at  www.edd.ca.gov 


cu 


N Employment 
Development 
Cl/if  Department 

State  of  C a I i^p  rnia 

Page  number of 


QUARTERLY  CONTRIBUTION 
RETURN  AND  REPORT  OF  WAGES 
(CONTINUATION) 

REMINDER:  File  vour  DE  9 and  DE  9C  together. 

You  must  RLE  this  report  even  if  you  had  no  payroll.  If  you  had  no  payroll, 
ind  Ch 


12  31  ]50nP*ete  ,tems  c an°  i 02  11 

QUARTER 

ENDED  DUE 

ZIU/  /2012/4/01784 

/ 005/ 03/LZIU 


DOWNTOWN  CENTER  BUSINESS 
IMPROVEMENT  DISTRICT 
626  WILSHIRE  BLVD  #200 
LOS  ANGELES  CA  90017 


DELINQUENT  IF  01  31  11 

NOT  POSTMARKED 
OR  RECEIVED  BY 


LC 


QTB 

SI 

lTI 


EMPLOYER  ACCOUNT  NO. 


or  received  pay  subject  to  Ul  lor  the  payroll  period  which 
indudes  the  12th  oi  the  month. 


1st  Mo.  2nd  Mo.  3rd  Ma 

L 

L 

L 

□ Check  this  box  if  you  are  reporting  ONLY  Voluntary  Plan  Disability  Insurance  wages  on  this  page. 

Report  Personal  Income  Tax  (PIT)  Wages  and  PIT  Withheld,  if  appropriate.  (See  r st  ructions  for  ftan  B.) 


o-D  NO  PAYROLL 


D.  SOCIAL  SECURITY  NUMBER 


E.  EMPLOYEE  NAME  (FIRSp*AW 

(022  54  f7j33 6 J { j lalmayvo: 

in — i 


F.  TOTAL  SUBJECT  WAGES 


l5  394  38 


D.  SOCIAL  SECURITY  NUMBER ' ' 

L284  84  1402 

F.  TOTAL  SUBJECT  WAGES 

L10  985  61 

D.  SOCIAL  SECURITY  NUMBER 

l535  60  2768 

F.  TOTAL  SUBJECT  WAGES 

7 124  20 

L 1 rax 

DUMBER 

033 

F.  TOTAL  SUBJECT  \ 

l23  250 

D.  SOCIAL  SECURITY  NUMBER' 

555  85  9090 

F.  TOTAL  SUBJECT  WAGES 

16  249  98  i 

D.  SOCIAL  SECURITY  NUMBER 

558  17  5643 T 


E.  EMPLOYEE  NAME  (FIRST  NAME) 


DIXON 

.... 

j 

□ 

□ 

J 

y 

E.  EMPLOYEE 


I I 111 Li 1 1 A fF3®* 

10  985  61  . JT.  J 

IT  NAME)  (M  l.)  (LAST  NAME)  J- 


L 

nr 


□jut 


L.  ! 

1 — I — ! — J — P 


L. ! £ 


DIANNA 


M | I | i | | | j 

I.  .1 1 L. I... ; ...  1 -i.  i.  i-  .• 

H.  PIT  WITHHELD 

j429  08  rnm 

n nil  i m 


L 


1 y I j Li 

E EMPLOYEE  NAME  (FIRST 

HERMAN  : 

tr.X.l..J. 1 1 I 1... 

G.  PTT  WAGES 

21  390  00 

L 

E.  EMPLOYEE  NAME  (FIRST  NAME)  (M  l.) 

j j j ] 1 1 c 

Y\  If  Q-  PIT  WAGES 

\\j  rire  i249 

E.  EMPLOYE  NAME  (F 

MICHAEL  [ j 


98  “p 


.j 1....1... 

wnwFLD 

54  Tin 


(M  l.)  (LAST  NAME) 


ii 

TfTWAGES  I 4 H.  PIT 


D.  SOCIAL  SECURITY  NUMBER 

558  85  5406 i 

L 


I U Li  Li  L j 

E.  EMPLOTEE  NAME  (FIRST  NAME) 

1 1 1 r 


F.  TOTAL  SUBJECT  WAGES 

18  964  98 

L 

... 

rn 

n 

4? 

nTTTfli™  1 1 TIT 

I 1 L.J L L.J  kJ  *-  i 1 X I 1 11 — 1_1 


G.  Pn WAGES 

18  964  98 

L 


I.  TOTAL  SUBJECT  WAGES  THIS  RAGE 


,107  369  75 

L 


n [ 1 


J.  TOTAL  PIT  WAGES  THIS  PAGE 

103  730  58 


L.  GRAND  TOTAL  SUBJECT  WAGES  

M.  GRAND  TOTAL  PIT  WAGES 

N. 

jl.uJ i 

r 1 » t c 1 1 1 1 

1 LL1..I...II 1 j 

i! — * — L....JL4 — 1 

i L. 

uj 

. 

j L 

H1P^ELD66 

L..LXJ L-JJ 

K.  TOTAL  PIT  WITHHELD  THIS  RAGE 

5 552  77 


fAL  PIT  WITHHELD 


O.  I declare  that  the  information  herein  is  true  and  correct  to  the  best  of  my  knowledge  and  belief. 


Signature  Required 


_ Title  _ 


(Owner,  Accountant,  Preparer,  etc.) 


Phone ( ) _ 


. Date . 


DE  9C  Rev.  1 (1-12) 


MAIL  TO:  State  of  California  / Employment  Development  Department  / P.O.  Box  989071  / West  Sacramento  CA  95798-9071 

Fast,  Easy,  and  Convenient! 

Visit  EDD’s  Web  site  at  www.edd.ca.gov 


CU 


Employment 

Development 

Department 


EDO  Development 
sT^rrTf  Calij>rnu 

of 


QUARTERLY  CONTRIBUTION 
RETURN  AND  REPORT  OF  WAGES 
(CONTINUATION) 

REMINDER:  File  vour  DE  9 and  DE  9C  together. 

You  must  RLE  this  report  even  if  you  had  no  payroll.  If  you  had  no  payroll, 


Uliu  I ULTJI  L UVUI  I ||  JUU  I IC2VJ  II1 

12  31  ltems  c andct>l  02  11 

QUARTER 

ENDED  DUE 

ZIU/  /2012/4/01784 

/005/03/LZIU 


DOWNTOWN  CENTER  BUSINESS 
IMPROVEMENT  DISTRICT 
626  WILSHIRE  BLVD  #200 
LOS  ANGELES  CA  90017 


| | Check  this  box  if  you  are  reporting  ONLY  Voluntary  Plan  Disability  Insurance  wages  on  this  page. 

8 I — I Report  Personal  Income  Tax  (PR)  Wages  and  PR  Withheld,  if  appropriate.  (See  instructions  for  Han  B.) 

D.  SOCIAL  SECURITY  NUMBER 


DELINQUENT  IF  01  31  11 

NOT  POSTMARKED 
OR  RECEIVED  BY 


E 


QTR 

FI 


EMPLOYER  ACCOUNT  NO 


k k 

6 

DO  NOT  A 

j#  BE 

r%  _ 

M □ cQ  tQ  sn  wn  aQ 

EFFECTIVE  DAIt 

Mo.  Day  Yr.  WIC 


H 


A.  EMPLOYEES  full-time  and  part-time  who  worked  during 
or  received  pay  subject  to  Ul  lor  the  payroll  period  which 
indudes  the  12th  of  Ihe  month. 


1st  Mo. 


2nd  Ma 


3rd  Mol 


c-D  NO  PAYROLL 


l562  74  0840 

F.  TOTAL  SUBJECT  WAGES 

l15  191  04 

D.  SOCIAL  SECURRY  NUMBER 

[570  75  9617 

F.  TOTAL  SUBJECT  WAGES 

L20  875  02 

D.  SOCIAL  SECURRY  NUMBER 

,571  35  3676 


_ ^EMPLOYEE  NAMEJFl 

lRONALD 

ITT  "" 

E.  EMPLOYEE  NAME  (FIRST  NAME) 


(M.I.)  (LAST  NAME} 

P COLCOL 

~ n" 


1 1 

! 1 

I ! 1 1 

1 

1 1 1 1 

rn 

H.  PR  WRHHELD 

l378 

72 

U 

1 

- j 

i 

. 

H 

! 1 

ST  IN 

— T7...1 — i — I l 1 1 1 1. 


!76 


F.  TOTAL  SUBJECT  WAGES 

35_SP9  80 

NUMBER 


E.  EMPLOYEE  A 

lharold 


G.  PrT WAGES 

,20  875  02 


1 I I I I I II 

H.  PR  WITHHELD 

,120*14:  JJJ1 

r — r — | — I — t 
l | I | 5 I 

JJ_LLiJ. 


E EMPLOYEE  NAME  (FIRST  NA 


F.  TOTAL  SUBJECT 

.17  080 


D SOCIAL  SECURITY  NUMBER 

613  90  7349 

L . . 


'963^  RONNIE 


16  060  50 

L 

1 1 1 

i 

SOCIAL  SECURRY  NUMBER 

E.  EMPL01 

613  92  7601 

[L  ! 

D.  SOCIAL  SECUFtTTY  NUMBER 

616  22  1465  f 

i_  .1  ! Mill 

F.  TOTAL  SUBJECT  WAGES 

18  973  92 

L jt  t I 1 

I TOTAL  SUBJECT  WAGES  THIS  PAGE 

. 126  470  60 


E.  EMPLOYEE  NAME  (FIRST  NAME) 

Mjiim  ITT  1 i 

i i.  r lj. 


JUAN 

i L f i •: 


E.  EMPLOYEE  NAME  (FI 

KENNETH  7 

1 klXJIlJJJJJLljU 

G.  PrTWAGES 

18  973  92 

L 

J.  TOTAL  PIT  WAGES  THIS  PAGE 


5TALSUBJI 

LJ 

ECT' 

J 

•VAGI 

u 

ES 

LLJ 

□ 

123  407  96  j]  1 

HUE 


M.  GRAND  TOTAL  PIT  WAGES 

[~H~i i h 


K TOTAL  PIT  WRHHELD  THIS  FAGE 

t-p7  025  26 


N.  GjR^NDTjDTAL PR WfTHHELD 


O.  I declare  that  the  information  herein  is  true  and  correct  to  the  best  of  my  knowledge  and  belief. 
Signature  Required 


_ Title . 


(Owner,  Accountant,  Preparer,  etc.) 


Phone  ( ) . 


_ Date . 


DE  9C  Rev.  1 (1-12) 


MAIL  TO:  State  of  California  / Employment  Development  Department  / P.O.  Box  989071  / West  Sacramento  CA  95798-9071 

Fast,  Easy,  and  Convenient! 

Visit  EDD’s  Web  site  at  www.edd.ca.gov 


CU 


